Introduction
Human immunodeficiency virus (HIV) has been causing one of the devastating pandemics and has a great impact on society due to its history of evolution. Acquired immunodeficiency syndrome (AIDS) was publicly reported in 1981 by the Centres for Disease Control (CDC) in the USA. Doctors reported the unexpected clusters of extremely rare diseases, such as Pneumocytis carinii pneumonia and Kaposi's sarcoma. Those conditions manifested in a defined risk group, such as young homosexual men. After a short time, the disease had been recognized in other groups, including hemophiliacs, blood transfusion recipients, and intravenous drug users. By 1982, cases were being seen among the partners and infants of those infected with HIV [1, 2] . HIV is transmitted by contact with an infected persons' certain body fluids, such as blood, semen, pre-seminal fluid, rectal fluids, vaginal fluids, breast milk and by sharing needles/syringes (primarily for drug injection), and rarely through the transfusions of infected blood [3] .
The questionnaire was written in English. The structured questionnaire included 19 questions. Students were asked to choose single answer, multiple answers, or yes/no in the questionnaire. The questions were about HIV definition, early sign and symptoms, modes of transmission, attitudes, and perceptions towards HIV positive patients, prevention measures, detection of disease, and counselling choices.
Statistics
Data are analysed using SPSS 23.0 (Chicago, IL, USA). Continuous variables were described as mean ± standard deviation and range. Percentile values were described with decimals. Dichotomous variables were compared by Fisher's exact test for two by two comparisons or Pearson χ 2 for greater than two responses. P-value < 0.05 was considered as significant. The P 1 indicates the statistical comparison of the responses between men and women. The P 2 indicates the statistical comparison of the responses by the grades of the students.
Results
A total of 85 medical students, who comprised of 46 females and 39 males, answered all of our 19 survey questions. The mean age was 21.80 ± 1.37 years (Range: 19-24 years). The numbers of students with the grades of medical faculty were four (4.7%) in 1 st grade, 12 (14.1%) in 2 nd grade, 23 (27.1%) in 3 rd grade, 10 (11.8%) in 4 th grade, 30 (35.3%) in 5 th grade, 6 (7.1%) in 6 th grade.
The questions and responses of the students have been revealed in Table 1 . On the second question, six out of the 15 choices were correct and the mean of correct answers was 4.41 ± 1.49 (Range: 1-6). There was a significant relationship between the grade of the students and the level of knowledge in the responses to the seventh question (p: 0.024). Since the fourth and fifth graders had more knowledge about HIV than those in other grades. There was found a significant relationship between choosing the correct answer and the grades of the students in the eighth question about the protection of the contraceptive pill against HIV (p: 0.0005). The high rates of wrong answers (26%) of fifth graders caused that significant relationship. There was found a significant relationship between the correct response and the grade of the students in the 17 th question about HIV prevention (p: 0.001). The numbers of wrong answers were higher in the first and second graders, and the fact that nearly half of the students in third grade responded false caused a significant difference.
Discussion
College students are one of the groups at higher risk of HIV infection, and some of them due to the lack of proper knowledge regarding the disease due to lack of knowledge and training at educational institutes [13] . HIV awareness should be kept at a higher level, as they may instruct people about HIV during their social contact. In this study, the majority of students demonstrated a sufficient knowledge about HIV transmission routes, risky behaviours, and HIV prevention. However, there are still some misconceptions needed to be corrected among students [13] .
Our study findings indicated that medical doctors and medical centers are commonly preferred to receive information about HIV/ AIDS, followed by the Internet. Preparing brochures and the training programs about HIV and other sexually transmitted diseases are performed at hospitals and community health centers may be useful to instruct students and people. Since people commonly hesitate to ask Note: P 1 indicates the value obtained as a result of the statistical comparison of the responses between men and women. P 2 indicates the value obtained as a result of the statistical comparison of the responses by the grades of students in the faculty. questions and to receive information about HIV. The Internet, which was the second preferred information source in our study, may be an important tool to inform the people and to increase their awareness about HIV/AIDS. The projects, including a direct counselling by an interview on the Internet or a communication with HIV related associations or non-governmental organizations as well as the websites to provide correct information about HIV/AIDS [14] . Since people frequently use the Internet to obtain information. Although all the students have revealed that they have information about HIV/AIDS, 30% of them did not know the difference between HIV and AIDS and several students did not know the all transmission routes of HIV exactly. The misconceptions about the transmission of HIV, such as hugging and kissing, sharing glasses with an infected person, mosquito bites, and sharing toilet seat, cause stigma against HIV positive people. Our findings were consistent with the findings of the other published studies in China, Turkey, India, and the USA [15] [16] [17] [18] [19] . Therefore, it is essential to introduce and provide the accurate information about the transmission routes of HIV to decrease the misconceptions, prejudice, and stigmatization [20] .
Almost all of the students revealed that their attitudes towards people living with HIV/ AIDS were positive. However, approximately 20% of the students responded that they would not share an apartment, not use items of an infected person, and not kiss in related to the misconception of transmission routes, in. It should be emphasized in the seminaries about HIV/AIDS that HIV is not transmitted during a social relationship with HIV-positive people. There could be a social problem when HIV positive people are stigmatized in the society [21] . HIV related associations, foundations, and non-governmental organizations should organize informative meetings for the community to prevent the stigma.
There was a sufficient knowledge among the students about using condom as a way of prevention of sexually transmitted diseases, but some of the students revealed that they use condom depend on their feelings or partners. The rates of condom use are not at the desired level yet. The cognitive and emotional variables as well as the cultural aspects of perceptions were reported to be factors hampering the condom use [22, 23] . Condom use should be encouraged by the advertisements and projects [24] . Only 76% of the students knew the ineffectiveness of birth control pills against HIV protection. That shows the gap in the knowledge about protection against HIV.
Even though most of the students responded that they would receive HIV counselling from an HIV specialist and try to start antiretroviral treatment as soon as possible, some students might either commit suicide or get isolated from the community, if they were diagnosed with HIV. HIV-related stigma, discrimination, prejudice, negative attitudes, and abuse were reported to be in 35% of countries and over 50% of people as the main reasons related to suicide and isolation from community [25] . Stigma, which causes poor treatment, detergency in educational and work settings, erosion of HIV-positive patients' rights, and psychological damage, is still a big problem through the world for HIV-positive patients. At this point, it should be pointed out that HIV is a chronic disease and it is possible to live a healthy and quality life for many years with antiretroviral therapy.
We found a significant difference between the knowledge level of the pre-clinical graders (grade 1 and 2) and the medical graders (grade from 3 to 6). It was reported that informative activities should be started in the early years of study to increase the knowledge [26, 27] . Superficiality and insufficiency of information about HIV/AIDS in the curriculum of pre-clinical years in the medical schools can be related to our findings [28] .
The limitation of this study was the insufficient number of students from each grade, as the distribution of students by grades was not similar. The study could have propounded more accurate results about the knowledge status of medical students, if the study was conducted with the sufficient number of students from each grade. The curriculum. The curriculum of the medical faculty and the presence of informative organizations about HIV were not evaluated to assess the effectiveness of them among the students in our study as well.
As a result, it is obvious that there are needed more healthinformative organizations targeting the young population especially at schools and universities about sexually transmitted diseases, especially HIV/AIDS -transmission routes, misconceptions about HIV, prevention measures, and the life expectancy after HIV acquirement. Those programs may raise the HIV awareness and be useful to change the behaviour change against HIV patients eliminating stigma. The dissemination and integration of HIV modules in the pre-medical faculties are needed to raise the information level about HIV and the social responsibility projects should be encouraged to raise the awareness of targeted social groups.
